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Board of the Commonwealth Health Insurance Connector Authority 
 Minutes 
October 11, 2007 
9:00 a.m. – 12:00 p.m. 
One Ashburton Place 
Boston, MA 02108 
21st Floor Conference Room 
Attendees:  Leslie Kirwan, Jon Kingsdale, Rick Lord, Celia Wcislo, Dolores Mitchell, Nancy 
Turnbull, Jonathan Gruber, Louis Malzone, Tom Dehner, Ian Duncan, and Nonnie Burns. 
 
I. Minutes: Sec. Kirwan welcomed Ian Duncan to the board. Ms. Mitchell requested that a 
sentence in the FY 08 section of the minutes be amended to include the word “our.” The 
sentence now reads, “Ms. Mitchell asked that the cost control objective under the MMCO 
contract process be rephrased as to more accurately represent our intentions.” The 
amended minutes were approved. 
 
II. Executive Director’s Report: Mr. Kingsdale reviewed the meeting’s agenda. He shared 
with the board his view that cost containment is an important part of the sustainability of 
health care reform and that he has begun to meet with different groups concerning the 
subject. The Connector is also beginning an intensive campaign to promote the awareness 
of the penalties associated with the individual mandate. 
 
III. Operations Report: October 1 was the one year anniversary of the launch of 
Commonwealth Care. The program added 12,000 new members in the month of 
September. The Commonwealth Care call center continues to experience heavy activity. 
Additional CSRs have been added and more are in training to handle the high volume of 
calls. There are also system fixes in development to answer some inquiries before they 
reach a CSR. Ms. Turnbull requested information on the type of calls received and the 
number of people voluntarily choosing an MCO. Individuals who are Commonwealth Care 
eligible, but unenrolled, will soon receive a mailing advising them that their UCP coverage 
is ending. Ms. Mitchell asked if the Plan Types could be renamed as she found them to be 
confusing. Commonwealth Choice has 8,306 members as of October 1st. The majority of 
enrollment continues to be individuals. Rosemarie Day presented data on the types of 
plans people were choosing. Mr. Lord asked for information on whether these persons 
were previously uninsured.  
 
IV. Rx Coverage Discussion: Sec. Kirwan reminded the board that Massachusetts is the first 
state in the country to mandate drug coverage. The goal is to allow an insurer to offer 
prescription drugs at a good price. Bob Carey and two actuaries, Ben Haas and Bill Schlag, 
guided the board through this discussion. Following the July board meeting, the health 
plans provided comments on pharmacy management and design. The health plans reported 
that comprehensive coverage of generic drugs provides the greatest therapeutic value for 
the lowest cost. The health plans were not in favor of offering certain brand name drugs 
pre-deductible due to administrative and member issues. The actuaries did not recommend 
subjecting generics to a deductible. Some board members expressed concerns about what 
this design would mean to those people who can only take brand name drugs. Sec. Kirwan 
reminded the board that they are discussing the minimum level of drug coverage; if a 
person wanted more comprehensive coverage they would be able to purchase that. Mr. 
Carey reminded the board that 30% of people are currently choosing plans without drug 
coverage and that the board’s objective is to create cost effective pharmacy coverage that 
would appeal to them. Discussion ensued amongst the board on some specific pharmacy 
management approaches. Sec. Kirwan thanked the board for their thoughtful discussion. 
Staff will come back to the board with more information. 
 
V. MMCO Contracts Evaluation: Patrick Holland presented to the board an overview of the 
MMCO bid process. Mr. Holland explained that there will only be a review of claims for 
Plan Type 1 because that data is the most credible. Ms. Wcislo asked if in the future the 
board could see the actual data compared to the initial assumptions. Mr. Holland gave an 
overview of IBNR (incurred but not reported). Ms. Mitchell discussed the positive effects 
of electronic billing. The Connector is starting to compile reports on the claims data. Mr. 
Gruber recommended the Connector hire a research assistant to help with the analysis. Ms. 
Wcislo asked to see the number of autoassigned members who have presented for care. 
Mr. Holland promised the board more information on utilization and unit cost analysis in 
the future. 
 
VI. Audit Presentation: Mr. Lord reported to the board on the recent actions of the 
Administration and Finance committee concerning the Connector’s audit. By law the 
Connector is subject to an audit. Mr. Lord was pleased to tell the board that the Connector 
received an unqualified opinion from the auditor, KPMG. The audit is still in draft form, 
but will be circulated to board members once finalized. There was one material weakness, 
the premium billing system for Commonwealth Care. The weakness concerns reporting 
mechanisms. This process is not automated, so staff has had to undergo manual work 
arounds. The auditor is comfortable with management’s response to this weakness. The 
A&F committee felt comfortable with the audit and the board will receive periodic reports 
on the premium billing system. Melissa Boudreault gave a brief overview of the premium 
billing solution to the board. Sec. Kirwan reiterated that no members have been harmed by 
this weakness, that the Connector has received adequate financial statements, and that the 
board should be pleased the Connector received an unqualified opinion. 
 
VII. Contributory Plan Models: Kevin Counihan and Bob Carey presented an overview of the 
development of the contributory plan. The objectives of the contributory plan are to meet 
the core needs of small business, increase choice, and complement the existing small group 
offerings. Ms. Turnbull asked for the percentage of people in the existing market that buy 
through an intermediary. Mr. Counihan presented the different options for the new plan 
designs. There was discussion around participation requirements for the Benchmark Plan 
Design. Employer focus groups tended to favor the benchmark plan design. The board 
asked that employee focus groups be held. Sec. Kirwan asked for more discussion of the 
contributory plan before a decision is made.  
 
There being no further business before the board, the meeting was adjourned. 
 
Respectfully Submitted, 
Kerry Connolly 
